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oan .--~  STANDARD CERTIFICATE OF DEATH State File mogl
' BLRTH ,Eﬂ}'ﬂ FFB 10 |95§ REG. DIST. NO. _ﬂnnmv REG. DIST. no._Q_O_Bkmi.rlmr'.:Nn 4',
|~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccassd lved. Jf institution: seaklence Lefore
a. COUNTY (f ’ &. STATE Missouri b COUNTY St. Louig==e
b, CITY (1 outnide corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (I outwide corporate limits, URAL and :n.. towaabip)
R . towoghipH Y dn this pince) OR Ladue Af
TOWN S+, Louls days TOWN
d. Fl'-i'ol"l.s' P:I_I._AA{EO%F (I not in hospital or Fnetitytion, give strest address of location) d.ASl;rg (IF rural, give bocation) /
NsHTURen Deaconess Hospital 33 Dromara Road.
3. NAME OF A (First) b. (Miadie) ¢ (Last) 4. DATE (Month) (Year)
DECEASED
(Typé or Print) ALTHEA VIOIET WHITCRAFT .oEATy January 24, $rin _
5. SEX 6. COLOR OR RACE | 7. mmmao JSEVER mmglsn 8. DATE OF BIRTH 9. lfe e reanr] v w0 | mar | v B =
birthday] on ours .
Female White arried . o/ July 29, 1881 72 | |
"ﬁ;‘_ USUALS&EEP'.'ATION (abvesind ot work 10b. KIND O'F BUSINESS OR IN- | I8, BIRTHPL'ACE T 12, cgll;r':_rzzq'?rm'r
VicerPresiben Hyg¥adé~PepsiColaCo, Hamilton, Missouri, <J U.S.A,
iis:. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Blwood Clampitt . . Nancy Bowers Pear} F. Whitcraft
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yea, 00, of anknown) | (I yes, xive war or dates of servics) NO.
no nene none P.F, Whitcraft, 33 Dromara R»ad,

18. CAUSE OF DEATH . EDI CERTIF, TION INTERVAL BETWEEN
 Enter only cnecauseper | | DISEASE OR CONDITION MWJ*I’M! e _ ONSET AND DEATH
Jize for (8}, (b), sod (5) | PIRECTLY LEADING TO DEATH® (4 _ .

“Ths dots mot mcan | ANTECEDENT CAUSES m/ iﬁ

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart failure, asthenia, | rite to the above couse (o) dating ]
e, Ii meana the dla. | She underiying couse laal. . .

care, infury, or complica- DUE To (c) _
ton twhich cansed death. | 1I. OTHER SIGNIFICANT CONDITIONS- L et
" Conditions condributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: ot o . - .07 +| & AUTOPSY?
. TION
_ ves []. wo )
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g-. morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bore, farm, tactory, strest, offios bldg., eo) . . AT
Howicioe ) - - BIRX
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
' WHILE AT NOT WHILE
INJURY WORK AT WORK . cr e

2. I ‘hereby gertify -that I uendc_:lflz eceased froﬂé@% IQ_ﬁ t;»?k&lr_/L, IQQ.%AM I tast saw the deceased
) 1 18 , and that death occured at 11330 11' om the causes and on the datc stated abouc
9/ or tltle) zsu ADD |
ATORY

<,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(.u( BURIAL, CREMA. | 24b. DATE y Tt NAWE OF CEMETERY ¢ on CREM - LOCATION (01 wa, or oouty) " G
TION, REMOYAL (Bpecity) . L
€Mmov. Jan 27,195)k | BaCharles Cemetery St Louis (‘oun‘bv. MOl
DATE RECD BY LOCAL ISTRAR'S SIGNAT! N 25- FUNERAL DIRECTOR' S SIGNATURE =~ AODRESS
REG.

IShepard Funeral Home, ;;QZ Hamilton Ave

(Licensed Embalmet’s Statement on Reverse Side)




TGt

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

Licensed Embalmer No.... -—% [ 24—-_. el

P. 0. Address

working under my personal supervision.

STUJONE ouunviesoncnsosnssrsataccssscnannssr Signed......
Student Embalimer

Note:

The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above conatitutes grounds for revocstion of license.)

I this body is not embalmed, fact should be so. stated above.




